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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management

reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER -> | NJD986607752
FACILUTY NAME-> | EXXON CO USA #32558

MAILING ADDRESS -> | PO BOX 4415
HOUSTON, TX 77210

INSTALLATION ADDRESS -> | 936 RTE 202 S
SOMERVILLE, NJ 08876

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1I
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

POOL ALDA_S STAFF ASSIST
EXXON CO USA 32558

PO BOX 4415

HOUSTON, TX 77210




requwrsc Dy ie 2010 .
of e Aesaurce Conservalion Activnty

and Recovery AcY). % Unhed States Environmenta! Protection Agenc
1. instaliation’s EPA 1D Number (Mark ‘X in the sppropriate box) M

A Fuest Notficstion 8. Subsequent Notification nsiglistion’s EF mbes
(complets irem C) N 8 (p 71771 i

1. Name of Instaliation (Inciude company and specific site name)

Elxlylolm lelol lulslal B3R ISISIRI g

i1l. Location of Instaliation (Physical address not P.O. Box or Route Number)

Sueet
Azl | le] leblal Isinlatih
Street (continued)

T
City or Town State 1 21P Code
S[oInlelrIv T Ti Tl e NS SFIRARE
County Codel County Name
Slo IMmie iR

IV. instaliation Malling Address

Street or P.O. Box

Iolol alolx] [414lils

City or Town State {Z1P Code ,
HieolulsiTlo X\7 o= |¥# 141/
V. instaliation Contact (Person to be contacted regarding waste activities at site) &
Name (last (first) :
AololL AILIDIAl IS
Job Title 7 Phone Number (ares code and number)
SIAAIFIF] lalsislils ‘

VL. instaliation Contact Address (See instructions)

A. Contact Address
Lucwon 8. Street or P.O. Box

City or Town

Vil. Ownership {See Instruction

A. Name of Installation’s Legal
Elxixlolvl Jc]o
Street, P.O. Box, or Route Number
Pl _lol (B8lolX] {4l#i/15 .
City or Town Stste [2iP Code
olulsirioln 7 X17l7lalslol-14141¢15
B4 B. Land Type | C. Owner Type] D. Change ot Owner (Date Changed)
Phone Number (area code and number) indicator Month _ Oay _ Vear
/ 1815161 -17171 &1/ p ves| |Ne[ 3 MR 07 199t

EPA Form 8700-12 (01-90) Previous edition is obsolete. Continue on reverse



£ 4

-

Form Approved. OMB No. 2050-0028. Expres 10-21-91

Piease print of type with ELITE type (12 characters per inch) in the unshadec areas only GSA No. 0246 -EP4-OT

~ 4D - 50

.
113 7 B 15 D [ 4t. .:' t-i- -~ v
it S $ ‘!ﬁ ; ¥4

Vil Type of Regulsted Waste Activity (Mark X in the appropriste boxes. Reler to instructions.)

A Hazardous Waste Activlty _- i L o Uk i Laei] 8. Used Ol Fusl Activives .. -

-

—ﬁxtmmomumm

1. M(summ R

" & Grestar fun 1000k/mo 2200 be) .} Now: Apemitis " % ] L JP3 enerator arketng Yo Bumer
b. 100 to 1000 kg/mo (220 - 2200 s) | 2o 1 . Other Mai B T
0. " Luss than 100 kg/mo 220 be) ™ ™ *7 7T

i
e o

i!i.u.-.

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes coresponding 10 the eharactonsbec of nonlosbd hazudous
wastesyournswubonhandbs {SndOCFRPms?ﬂ?O 261.24)

' S TN S A N TRy :
v '(%"o."f,b" zm am)n ¢ mj‘b ,‘;&mﬁwésmmml mshmrbu’(l}brhsg'rodcoonhniml(" aminant(s))
AR IRrnn;
B. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions i you need 10 ist more than 12 waste codes) ; . |
R 2 o T b BRSO B T
PEEE R I O T Y TR s
: &
TR z‘" ) o B

1

X Certification

tcertify under penalry of lawthat | have personally examlned andam !amlllar wnh the ln!ormatlon submitted In this
and all attached documents, and that based on my Inquiry of those Individuals ImmedIately responsible for
obtalning the Information, | belleve that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting faise information, Including the posslblmy of fines and
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